Employer Portal User Training Guide

Member Search
Enrollment Portal — Once the user is redirected to the enrollment portal, they will be able to search for a member. The
Employees page allows a user to conduct a basic search by Member ID or SSN.
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Employees

To search for a Mermber using the Basic Search, select the aplion in the drop down o search by Mermber ID or S5H
T search for & Member using the Advanced Search, enter.
« "Group™ o lisd all Members and any dependents. You must enfer at least one group number

* ‘Last Mame" and “Group® to search for a specific Memiber. You can also enter the “First Name' andéor "Date of Birth™
« Click on the “Search” button

Any N found vill be To review eligibiity stabus for 2 specific Memiber, click on the Member's Hame:

Befare Adding & New Member, use the saarch options to perform a saarch of the Subscribser. If no results are returned, click on the Add New Membsr button at the bottom of the

page.
Mermiber 1D |
# Searchhby Advanced search
=il 4 Search Criteria (Member ID or SSN)

LALIRTART]

Search Results
= - Member Details Link l

Results 2] Download Results

Mame mber ID Groug Date of Birth Status Relationship Code Relationship Description
M09 100 USH962 Active % Inswred {PolicyholderEmpioyes)

Hl <|PageE| of 10k Ik
Adkd New Member

Numerical identifiers for the relationship codes are based on the HIPAA standards. For the full list of the relationship
codes, please refer to page 40 in the Addendum.

View Member Details: View Member Name, ID, Address, coverage type and status.
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[ ViewiPrint 1D Card ] [ 10 Card Request 1 [ Subscriber Changes ] [ Dependent Changes ]
< Back % Print View
Sam Jones

Member Details ———| view sn tarity members

Member Info

Name: Member ID: Address: Status:
Sam Jones 65666656500 4161 E 96th St Active
Indianapolis IN, 46240

Relationship Code Relationship Original Effective Date: Group Name:
18 Insured (PolicyholderEmployee) Circle City
Group Number: DOB: Plan:
300 010511962 GH
Coverages
Coverage Type Plan Name Coverage Dates
VISION 01/01/2024 - Active
DENTAL 0110172024 - Active
MEDICAL 01/01/2024 - Active
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Advanced Member Search
This menu item allows you to search for a member in the specific subgroup(s) you have been given user rights to view
their eligibility. Once you find a member you can access the links to update their record. You can also add a new member.
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To search for a Member using the Basic Search. select the option in the drop down to search by Member 1D or SSN
To search for a Member using the Advanced Search, enter
* "Group” 1o list all Members and any dependents. You must enter at least one group number
» “Last Name" and "Group™ to search for a spedific Member You can also enter the "First Name' and/or "Date of Birth™
« Click on the "Search” button
Any Member(s) found will be listed below. To review the current eligibility status for a specific Member, click on the Member's Name

Before Adding a New Member, use the search options to perform a search of the Subscriber. If no results are returned, click on the Add New Member button at the bottom of the
page.

Seachby ~ MemberDv @ Advanced search +—— Advanced Member Search Option

Note: At least Group or Last Name field must be filled

First Name Last Name Date of Birth Status Code Group Location
Advanceq o l | | ‘ l ‘ [ ] ’ ‘[
Search Fields ‘ ‘

Benefit Plan Coverage Name Hire Date Org Provider ID

I | | | | | | |
Resel

This menu item allows you to view a complete list of members (and dependents) in the specific subgroup(s).
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To search for a Member using the Basic Search, select the op6on in the drop Gown 10 earch by Member ID or SSN
To search kor & Meerter s the Advanced Search, enter
« "Geoup® 10 ¥t 88 Members and any dependents, You rust enter af keast one GOUD NTbEr
« “Last Name" and “Group™ 1o search for a spechic Member. You can also enter the “First Name' andior “Date of Buth”
« Click 0n the “Search” button
Acry Meeriber(s) found wil be listed below To review the curront ebgibisty status for a specific Meemiber, ciick on the Member's Name

Before Adding a New Member, use the search options 10 perform a search of the Subscriber. if no results are returned, click on the Add New Member button at the bottom of the
page.

Search by Member 1D v * Advanced search

MNote: At least Group ¢ Last Name field must be filled

Furst Name Last Name Date of Buth Status Code Group Locaton
| 1 r

[som | [iores | | |

Benent Plan Coverage Name Mire Date

& Prnt Results (] Downioad Ressits
Nams Member 10 Geoon  Duteof BIm Statuy Belononshin Code Beiaticoshin Deacripfion
search Results p| | 2o0es s9m BESEESSE00 300 1S1962 Active 12 Insured (Pascyholder Empioyee |
Jooes, Sam MI1100.96 100 11962 Terminated 18 Insured (PolcyholderEmpioyee)
Jones, Sam TIT100.48 100 VS92 Futwre Eigibaty ® Insured (Polcyholder Empioyee )
Jones, Sam 1119111100 100 1511962 Actve 18 Insurea (Poscyheider Ermgicyee)
Jones Sam 1110615 100 vsnoe2 Teaminated 5 Insured (PalicyholdedEmpioyee)
Jores. Sam J111111100.47 100 U962 Tesrrunated w Insured (Policyhoider Empioyee)

4 dpagef1  wlortle

Member Details Link
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Benefit details including coverage types are shown under Coverages on the Eligibility Screen.
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Member
Details

<Hack
Sam Jones.

Wiew all family meribers
Member Info

Nasme:
Sam Jones

Relationship Code
"®

Group Number:
300

Coverages

Coverage Type

Member ID:
EEEEE6600

Relationship
Insured (PoicynolderEmployes)

DOB:

010511962
Plan Name
VISION
DENTAL
MEDICAL

Address:
4161 € 96ih St
Indianapoiis IN, 46240

Original Effective Date:

Plan:
GH

Status:
fewve

Group Name:
Circle Gty

Coverage Dates
110172024 - Active
110172024 - Adtive

010172024 - Active

Additional Plan benefit detail based on a member search includes, calendar / plan maximums, dependent information,

deductibles.
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Member
Details

My Balances

Medical
InNetwork v
InaiviguakFamily
Inanicual
Indncual
Famey

Famty

Dental
InNetwork v
IngividuarFamily
Indnioual
Inanvcual
Famiy

Famiy

Type
Decuctile
Out-ot-packet
Decuctiie

Out-ot-packet

Type
Decuctisle
Outot-pocket
Decuctiie

Outot-pocket

Amount Met
5238 54
s22854
seas 80

583380

Amount Met
$0.00
$0.00
000

5000

Maximum Amount
$1.00000
$4,00000
$3.500.00

520,000 00

Maximum Amount
$500 00

$2.00000

$400.00

$7.50000

Plan Year [2024 v

Progress
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Additionally, balance information for individual and family coverage with out of pocket and deductible maximums and

amounts met.
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Eligibility

Member Info

Coverages
[l Pasone
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Maximums

Medical

i

1 ocmce

©

Member
Details

Vision

I Network v

IngividualFamily Type Amount Met
Inahidual $103.35

Office Visits

Name Amount Met

Chiropracte

Maximum Amount Progress

o

Maximum Amount Progress
$500,00 -
O
—
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